Abstract
Introduction
The issue of HIV/AIDS prevalence continues to be a main cause for concern threatening to wipe out societies in Zimbabwe and in the world, in general. Coupled with HIV/AIDS related illnesses are numerous HIV/AIDS related deaths experienced daily. When a partner succumbs to an HIV/AIDS illness, the surviving spouse is left alone and life has to continue. It has been observed that surviving spouses often remarry and live normal lives. In a study on widows and widowers, Ntozi (1997:133) found that in Uganda many widowers who were HIV positive and knew their status went on to remarry following the deaths of their spouses and this resulted in 'the infection of new sexual partners in ways that were unfair and outrageous'.
Mukiza-Gapere and Ntozi (1995) also observe that widows and widowers whose spouses died of AIDS often exhibited reckless behaviour by attracting new sexual partners and entering in new marriages. Mukiza-Gapere and Ntozi (1995) reveal that some of the widows and widowers never revealed their positive sero-status to their new partners and entered into new sexual relationships because they did not want to die alone. Such a motivation for remarriage has a criminal intention. Deliberate infection of a partner is not only unethical but criminal as well. De Walque and Kline (2009) also observe that formerly married individuals are at significantly higher risk for HIV infection through remarriage or involvement in other sexual activities which maybe out of marriage.
In a study on the role of widows in heterosexual transmission of HIV in Zimbabwe, Lopman et al (2009) found that owing to the need to engage in sexual activities following deaths of spouses, widows play a key role in the transmission of HIV. In some instances it will be out of ignorance and a genuine desire to lead a normal sexual life yet in some cases it will be wilful transmission of the virus to unsuspecting partners. It is, therefore, clear that in as much as widows and widowers seek to live normal sexual lives there is always a danger of the possibility of transmission of HIV between couples.
(2012) data which shows that in the 2010 -2012 period HIV prevalence was 18% and 12% for women and men respectively. In terms of the comparison of prevalence in different areas Duri, Stray-Pedersen and Muller (2013:18) Prevalence of HIV among men and women and in different areas is quite high. The higher HIV prevalence in small towns, farming estates and mines located in rural areas could be attributed to ignorance and lifestyles that promote the spread of HIV. Ministry of Health and Child Welfare and National AIDS Council (2004) Mutangadura (2000) contends that life after the death of a spouse due to HIV/AIDS often changes for the worse especially in cases where the late spouse was the breadwinner. On widowhood, Ntozi (1997:125) It is clear from the above observation that there are a plethora of challenges faced by widows and widowers following the deaths of spouses.
Reasons for remarriage
There are numerous reasons why a partner who dies from AIDS will decide to remarry. The United Nations Department of Economic and Social Affairs (2004:44) states that:
Remarriage is potentially another way of coping with economic as well as emotional and social losses resulting from death of a spouse.
It is clear that following the death of a male partner due to AIDS, the surviving spouse experiences coping challenges and remarriage becomes a move meant to address the issue of coping.
The issue of inheritance is also a cause for remarriage. In societies that are still respecting their traditional practices, a widow is expected to be inherited by one of her late husband's brothers. This is more pronounced if the widow will still be of a reproductive age. The inherited is mandated to ensure that family life is propagated hence the need to bear more children with the late brother's wife. Mabunda et al (2007) observes that widow inheritance is prevalent in South-western Uganda and this is exacerbated by low education levels and greed for the late relative's wealth. Mabunda et al (2007) further note that as long as the sexual component is present in wife inheritance it will be difficult to eradicate HIV infection in couples. Mathunjwa and Gary (2006) also point out that issues of culture that include inheritance and polygamy are a major threat to effective fight against AIDS. The same view point is shared by Buseh, Glass and McElmurry (2003) .
In a study on socio-cultural and gender factors affecting HIV/AIDS prevention in Malawi, Lindgren, Rankin and Rankin (2005) found that women had no power to prevent themselves against HIV/AIDS as their husbands dictated to them what should be done in marriage. This is espoused is women's comments that they were just vessels for their husbands (Lindgren, Rankin and Rankin 2005) . In the same vein, Browning (2011) states that within marriages in Tanzania, most decisions about sex were made by men, and not women. The same applies to the issue of inheritance where the husband may inherit a late brother's wife with or without his wife's consent. The inherited wife brought into a polygamous relationship could HIV positive and this leads to the infection of a couple that that maybe HIV negative before the inheritance. This will be done under the guise of culture and patriarchy yet the repercussions of such moves are detrimental to people's lives. Christianity is also a cause of remarriage in couples. Couples in Christian weddings are believed to be separated by death. Therefore, after the death of a spouse the surviving partners feels free to enter into another marriage contract. Browning (2011) further postulates that the Christian value of faithfulness makes women very vulnerable in marriages, as women may remain faithful even if their spouses may not be. At the end women end up victims despite their faithfulness. Therefore Christian groups that promote abstinence and fidelity without a critique of patriarchy do more to spread HIV/AIDS than to prevent it (Browning, 2011) . Gecaga (2007:143) also advances that in the African culture women are expected to get married in order to bear children by stating that:
In traditional African society there was a procreative emphasis in marriage due to the value attached to children. … A woman's status in society was determined by the children she bore and her entire life was centred on them.
The above view shows the cultural pressures on women to get married and become mothers. The same pressures are exerted on widows to remarry and have more children. Gecaga (2007) further notes that a woman who had no children was despised. In showing the importance of cultural pressures to get married in the African society, Kyalo (2012: 214) posits that:
The obligation to get married is therefore the only means of human survival as far as the views of African peoples are concerned. For that reason it is a religious obligation. It is as old as the human society, through marriage and childbearing, humanity is preserved, propagated and perpetuated.
In this regard, the importance of marriage and child bearing is a strong expectation resulting in pressures for marriage in the traditional Africa society. Taiwo (2010) states that unmarried women suffered from social humiliation, and polygamy was encouraged to ensure that many women could be married and have children.
The issue of having children in marriage could be viewed as a challenge in view of the need to have partners protect against infection of the HIV virus in marriage. Tangwa (2010:56) observes that:
The failure of the condom, for example, to serve as a method of prevention against the deadly HIV/AIDS infection in some parts of Africa to the same extent as elsewhere in the world could be linked directly to this fact, that the high value placed on children and procreation has been transferred to the sexual act as basically an act of fecundation.
Since marriage is meant for procreation, the issue of using protection in marriage becomes highly impossible and unlikely. The challenge could be in remarried people whose spouses succumbed to HIV related illness. Failure to disclose status and use protection results in multiple infections. The use of protection in marriage is very important in instances where one or both partners are HIV positive. Shisana et al (2004: 537) Marriage becomes a fertile ground for the spread of HIV especially when those who seek remarriages would be HIV positive and do not disclose status and take precautions. Shisana et al (2004) found that married people were also at risk of contracting HIV because they were less likely to use protection. Ayisi (1997) asserts that marriage, in the African sense, conferred status and dignity to an individual. A married woman or man commanded dignity in respect in society compared to an unmarried one.
Problems of HIV infection in married couples
HIV is easily transmitted in married couples because under the guise of marriage couples are entitled to conjugal rights often enjoyed without protection. Matovu (2010) observes that most new HIV infections in sub-Saharan Africa occur in married and cohabiting couples who may not be aware that one of them will be HIV positive. This is a sad scenario especially in remarriages one of the partners would have sought remarriage after losing a former partner through HIV related illnesses. In a similar study, Kaiser et al (2011) acknowledge the prevalence of HIV infection among married and cohabitating couples and call for early couple prevention intervention that includes mutual knowledge of HIV status.
Underscoring the problem of HIV infection in married couples, Dunkle et al (2008 Dunkle et al ( : 2183 find women to be very vulnerable and state that 'a woman's greatest risk of contracting HIV lies within a marital status.' Due to social and cultural pressures, a woman cannot demand her husband to take an HIV test. This becomes a problem in widowers who remarry when they are fully aware of their HIV positive status and the married woman has no power to request to know the partner's HIV status. Like a lamb up for slaughter, the woman because of a desire enters into a marital relationship only to be infected with HIV.
Using the Tanzanian experience, Diggos (2007) also observes that women do not have the autonomy in terms of making decisions about HIV testing as they have to seek the husband's permission for that and will be obliged to disclose their result to their husbands. On the contrary, men make their own decisions on testing and may not disclose their results to their wives (Mbwambo, 2001) . What is noted in this regard is the issue of the vulnerability of women who may enter into marital relationships with men who know their status and have no power to insist on tests before marriage.
Objective of the Study
Anglewicz and Reniers (2010) observe that remarriage is seldom studied in sub-Saharan Africa due to data constraints. The present study purposed to establish remarrying partners' views on causes for remarriages and the extent to which they took precautionary measures to prevent infection and re-infection.
Research Methodology

Research paradigm
By incorporating qualitative methodology into this study, the researchers sought to give priority to the stories of surviving spouses in one rural district in Zimbabwe who had remarried. In retelling and analyzing their stories, the participants attempted to put across their lived experiences. As Merriam (2001: 210 ) also points out:
The search is not for abstract universals arrived at by statistical generalizations from a sample to a population, but for concrete universals arrived at by studying a specific case in great detail. In attending to the particular [case], concrete universals will be discovered … This is, in fact, how most people cope with everyday life.
A qualitative study was found suitable for this study whose main aim was to establish views of the participants on remarriages in view of HIV prevalence.
Research design
The study adopted a case study design. Cohen, Manion and Morrison (2007) state that case studies observe effects in real context and provide a unique example of real people in real situations. The present study sought to establish views and sentiments of surviving spouses in marriages by diving pre-eminence to their voice.
Research Participants
A purposive sample of 3 female and 2 males participated in the study. Purposive samples target information-rich sources. Snow-ball sampling also assisted in identifying participants through referral by others. Participants were in marriage following the deaths of their spouses due to AIDS related illness.The researchers used a referral system to target and track surviving spouses who had remarried.
Instrumentation
Phenomenological interviewing was used as the main data collection tool. Lester (1999:1) states that:
Phenomenological methods are particularly effective at bringing to the fore the experiences and perceptions of individuals from their own perspectives …
It was the purpose of this study to allow participants to 'tell the stories' regarding the issue of remarriages.
Data Analysis
Content analysis was used to analyse data. Analysis means extracting something systematically. Participants' responses were studied carefully and coded. According to Coffey and Atkinson (1996:32) 'codes are tools to think with.' Emerging patterns were drawn and themes highlighted. In content analysis, care was taken to 'let the text talk' without imposing meanings that were not in text (Graneheim & Lundman, 2004:113) . Verbatim quotations were used extensively in this regard.
Trustworthiness
Elements of credibility, dependability and transferability were considered in ensuring trustworthiness of this qualitative study. To ensure credibility, the most appropriate method for data collection was selected. After analysing data, participants were asked to check for accuracy. Verbatim quotations and use of thick descriptions were used to ensure transferability of findings to other contexts whilst a thorough audit of the research process and findings ensured dependability
Ethical Issues
Verbal consent was sought from participants. Their participation was voluntary and they would not be paid for participating in the study. They were also informed that they would be free to withdraw from the study at any time. The identity of the participants would be protected and all data provided were to be treated in confidence. Table 1 shows that there were social, cultural and economic factors that contributed to participants engaging in remarriages following the deaths of the spouses. The verbatim quotations of the participants captured their views in their own words. Table 2 shows that there was general non-disclosure of sero-status among remarrying couples, HIV counselling and testing were not prioritised before entering into marriage and there was general problems in the use of protection in marriage. Verbatim quotations from participants revealed these challenges.
Results
Theme 1: Causes for remarriage
Theme 2: Precautionary measures to prevent HIV infection and re-infection
Discussion
It emerged from the study that remarriages had a cultural causation as some felt it was a cultural imperative to marry a late brother's wife in order to take care of children left behind. This finding is consistent with Mabunda et al's (2007) observation that widow inheritance was common in some parts of Africa. In the context of HIV/AIDS prevalence, people were still bound by cultural dictates to inherit widows yet such practices had serious implications on HIV infection and reinfection. The study's finding further support Mathunjwa and Gary's (2006) finding that issues of culture such as inheritance and polygamy are a major threat to effective fight against AIDS. It also emerged from the study that through cultural imperatives, women would also marry a late sister's husband under the guise of taking care of the late sister's children. Culturally the surviving spouse would have paid bride price in full hence the in-laws were compelled to please their son-in-law by making available a spouse for him from their family. This finding corroborates findings by Gecaga (2007) that in the African culture women were expected to get married in order to bear children. In this view, culture becomes a driver in remarriages despites challenges associated with such marriages in the light of HIV/AIDS prevalence.
The study also established that women were generally economically disadvantaged and remarried following the deaths of the spouses in order to be taken care of. Such a finding confirms assertions by The United Nations Department of Economic and Social Affairs (2004) that the only way for women to cope economically is to get married. Widows who would have depended on the late husband for survival would normally find it tough to take care of themselves and the children. They are then forced into remarriage without considering the risks of such marriages.
It also emerged from the study that HIV counselling and testing was not considered important before couples married and connected to this was failure to disclose one's sero-status to the other partner. This finding is consistent with observation by Ayuo et al (2009) that voluntary HIV counselling and testing is important in the fight against HIV/AIDS. Couple counselling and testing is, therefore, important in ensuring that couples know their status and plan accordingly in their marriage. In a related study, Mlay, Lugina and Becker (2008) also found that HIV counselling and testing was also not prioritises as disclosure of HIV-positive status to an HIV negative spouse could lead to divorce or violence against women. Couple counselling and testing, is therefore, encouraged.
The study further established that couples in remarriages generally tended to shy away from the use of condoms as a precautionary measure against HIV and AIDS. This finding supports Chimbiri (2007) and Tangwa (2010) that use of condoms does not really work in marriages where the prime purpose for sex is for procreation. The finding further supports an observation by Shisana et al's (2004) that married people were at risk of contracting HIV because they were less likely to use protection.
Conclusions
The researchers conclude that the issue of remarriages following the death of spouses place surviving spouses and their new partners at the risk of HIV infection and reinfection. In the light of the HIV/Aids pandemic, remarriages become one of the key drivers to increase in HIV/AIDS prevalence given the fact that there is general non-disclosure of sero-status before marriage and general reluctance to use condoms in marriage.
Recommendations
In the light of findings of this present study, the following recommendations are made;
• Community programmes should be enhanced to teach community members about HIV/AIDS transmission modes and dangers in order to curb the rise of new infections and reinfections.
• Couples should be encouraged to undergo HIV counselling and testing before getting married so as to get an awareness of their HIV status and measures they can employ in marriages to reduce infection and reinfection.
• Communities should reflect on some cultural practices that promote HIV infection such as inheritance practices.
• Women should be empowered economically through community income generation project so that they are not wholly dependent on men as such dependence forces them to enter into marriages without considering the risks involved.
